2000 UNIFORM BUSINESS REPORT (:!BR)

172

1. Entity Name

PIZZAWORKS, INC.

DOCUMENT # PG5000009159

Principal Place of Business

223 KEY DEER BLVD
BIG PINE KEY FL 33043
us

Maiting Address

229 KEY DEER BLVD
BIG PINE KEY FE 330434905
us

2. Principal Place of Business

4. Mailing Acdress

5.
- e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Apr 27,2000 8:00 am
ecretary of State

01-28-2000 90142 018 ***150.00

IUTnn

00 NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3300472 Not Applicable
Ze Country e Couniry 5. Certilicale of Siatus Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agemt
Name
ERSKINE, LARRY R Straet Address (P.0. Box Number is Not Acceptable)
RT 580X 38
BIG PINE KEY FL 33043
A B R P - 7 God
i S N e C FL Rode
8. The above named Bty Submits this statement for the purpose of changing its regislered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printad name of ragistersd agent and Uts it appiicadie. {NDTE: Registerad Apont Signature Tequirsd what Tenstaung) DATE
. 9. This corporation is eligible to salisfy its Intangible . . .- FILENOWI! FEE IS $150.00 .. __ 0. Eleclion C T
Tax fling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10, Elec ampaign Financing $5.00 may Be

Trust Fund Centribution.

CR2E034 (8/99}

s Added 1o Faes
(See criteria on back) Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
IILE D O oelete TILE : . ﬁ(cmge {7 Addition
HAME BARNHART, JENNIFER HNAME ]
sweer 00res | 24540 OVERSEAS HWY smanones | 229 VEY DEER BVD
orr-st-2¢ | SUMMERLAND KEY FL 33042 sz | PyE OINE KEY: FL. 33043
TE L2 4 B g 7 Delete THLE [ Change  [C] Addition
NAME . HAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIre-ST-2P
TNE 1 peiete TRE i ClChange (7] Addition
; NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-s1-21IP CITY-ST-2P
TiTLE B 3 Detete TIMLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv.grpm_ - - = Y- SFoi——{- o S B i I
TILE 1 belete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST-2P
TITLE E] dgle:e TITLE [ Change  [] Addition
t NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13: ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1%. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under cath; that | ar an officer or gireclor
powered 16 axocute this roport as tequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5 320D 305293154 a3

SIGNATURE:

[ \_h?fﬁikee RUOWELo

Dayame Phane #




